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Revised United States Standard
Certificate of Death

[Approved by u. 8. Uensus and American Publlc Hoalth
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Statement.of Occupation.—Precise statement of
oceupation is very important, 'so that the relative
hoalthtulness of various pursuits can be known, The
guestion applies to each and avery pergon, jrrespec-
tive of age. For many oceupatmna & single word or
term on the first line will be suffisient, e. g., Fa_rmer_or
_ Planter, Physician,’ Composilor, Architect, Locomo- -
tive enmneer, Civil engineer, Stattonary ﬁreman, ate.
But in many cases, especially in indistrial employ-
ments, it is necessary to know (a) the kind of. work
and alzo (b) the nature of the business or industry,
.and therefore an additional line is provided for ﬁ_ﬁe
Iatter statement; it should be used only when nesded.
As examples:. (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement, - Neverireturn “La.borer " “More-
man,” “Ma.nagen&' “Dealer,” eots., without more
precise apecmcatmn.;a.s Day laborer, F'arm aborer,
Laborer— Coal mine, ete. Women at homa. who arg”
engaged in the duties of the household only (nob paid
Housekeepers who receive a definite salary), may be;_
entered as Housswife, Housework or Al home, and’y
children, not gatnfully employed, as At school or At 3
home. Care should: ,be taken-to report speclﬁca.lly
_ the ooccupations ob persons engaged in "domestio
service for wages, as Smant Cook, Houacmmd ete.
It the occupation has been changed or given up on .
acocount of the DIBEABE"CAUBING DEATH, state ocou-
pation at beginning of illna:s. If retired i‘rom busi-
ness, that fact may ba‘imdlca.ted thus: Fdrmar (re-'
tired, 6 yrs.} For persons who have no oucumtnon .
whatever, write None." Vi
Statement of catise of Death.w-—-Nﬁne. first,
the DIBEABE CAUBING DEATH (the pnmary P affabtion
with respect to time a.nd onusation), using always the
same accepted term for, the same disease. Emmples
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospmal mamngltm"). #Diphtheria
(avoid use ol #Croup”); Typhotd fever (neVer report
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“Typhoid pneumonia’); Lober pneumonia;- Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..,.......(name ori-

-gin; “Canoer” is less definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whoopmg cough;
Chronic velvular heart dtseaae, Chronic inlerstitial

'nephrm.a. ete. The contributory (secondary or in-

tercurrcht) affoction need not be stated unless.im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 'ds.
Never report mere symptoms or terminal cOndlt.lOIIB.
such as **Asthenia,” “Anemm” (merely symptom-

»atle), “Atrophy,” “Colla.pse "7 Coma,” “Convyl-
Bions,” **Debility"” ‘("Congenital,” “Benile,” ets.),

“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,”* '‘Weakness,"” “eto when a
definite disease canbe ascertained* s the cause.
Always qualify all-diseases resulting from ohlld-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. ' State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OFy'HOMICIDAL, OF a8
probably sush, if impossible to determine definitely.
Examples: « Accidental drowning; struck by rail-

‘wuy tram—-acmdent Revolver wound of head—

homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 2., sepdis, lelanus) may be Btated
unj@er the head of “Contributory.” {Recommenda-«
tmns on statement of oause of death approved by
Committee . on Nomencla.fure of the Amencan'

Medlca.l Assoom.tlonb) . . :
- s . ,)

I{ou ——Indlvidual oﬂ!oes my add.to above st of undesir-
abla terma and reh.wgr.o accopt cortificates contalning.them,,
Thus the form in use In New York Olty states: Gertiﬂcawa
wi.ll be returned for additionnl lnformat.ion which give any of
the rollowing dissasss, without explnna.uon a9 the sole cause
of deat.h Abortion, cellulitis, childbirth, convulsions, hemor-
rhagp, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necroﬂis poritonitis, phlebitis, pyemls, septicemia, tetanus. e
But zeneral adopt.icm of the minimum list Buggested will work
vast lmprovement. and its Scope can be extended at a later
da.te. -
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